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g:::i:gncmmm Type or print in Ink. H‘J;f‘m s A6 0
Cover Page JUL 172 2006 Aot

(Government Coda Sections 84200-84218.5)

Statement covers period Date of election rrmpwjag RAR VOTERS hn-_,/_ of i/
N . Y -
from §/21/08 {Month, Day, , /[;e uty For Ofciat Lisa Only
SEE INSTRUCTIONS ON REVERSE through 8/16/06 6/6/06 f( ‘
{ J/ ]
1. Typc of Recipient Committea: Al Comraitions — Corpiuts Parta 1,2, 3, and 4, 2. Typsa of Statemnent: =

(7] Officehoider, Candidate Cortrobed Com
{ State Candidata Elaction Commitiee

mittee [ Primarily Formed Bafiot Messure
Commnittes

[ Prosisction Statement

Qua Stetement
O Semi-annusi Sisement 0 rioy

(3 Special Odd-Year Report
O Recat Q Controbes (0 Termination Sttemant Supplementyl Preelecsan
{4k Conpdste Pt g)bsmw:‘) (Aiso file & Form 410 Temination) O MM,MT:FW 435
0] General Purpose Committee o O Amendment (Exptain beiow)
8 SS::WWCM O P"”"“"F":"""’cmf"m Post pre-election campaign statement 67212008
O Palitical Party/Central Cammites thito Camphem Past7) S’UMNAEH PAGE ADDED )
3. Committes Information "'1"2;:?5%' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GCOMMITYEE) HAME OF TREABURER
Shawver for Supervisor Jennifer Lee Shawver

UAILING ADDRERS

STREFT ADNRERS MO PN RAWY CiTy STATE 2IP CobF AREA CODEMPHONE
CIty 21P CODE AREA CODEPHONE HAME OF ASSISTANT TREASURER, I ANY
David John Shawwver

MAILING ADDRESS {if DIFFERENT) NO. AND STREET GR PO. BOX

CIvy

ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILIKG ADDRESS

clry STATE ZiP CODE AREA CODEPHONE

o ~ .
OPTIONAL: FAX § E-MAIL ADDREBS

4. Verification
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ot

undupmaﬂydpujmymduhem:dh%iedcaﬂuﬁabmhhagnhgismmmm -

July 6, 2006
Tl

Ihavuusedﬂm&edligemhprepzingondrwbﬁngﬂlhmna'ﬂlndk)UMb&ofmylmoMedge!heWﬂ:ymmmmmmm&kmwm. I cerlity-
7

E 1 on

Excisod on July 6, 2006
Dals
Exscuted on o
E ded on _ —
[ wdwm.m.mnh-nﬁm X 450 Llan
FPPC Yol Frem Halpling: MNAUASK-FPREC (SON275-37TY
: State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ini.

LA 460

e
Ox

5. Officehoider or Candidats Co

ntrolled Committee

NAME OF OFFICEHM NER 0R CANTIDA

——rety LIV WM YLA LAY

David John Shawver

OFFICE SOUGHT OR HELD {INCLLIDE LOCATION AND DISTRICT MUMBER IF APPLICABLE)
Orange County Supervisor District 2

RESIDENTIALBUSMESS ADDRESS (NO.

AND STREET) crry STATE 21P

Related Committess Not Included in this Statement: tisr any coowntrves

ot Jnckeded o this stetement thet ere
contribstions or meke expasditires on

umtﬂkdbynw1rn1pﬁnmyhmudbnndn
Ma!dwnmddny.

COMMTTEE NAME LD. NUWMBER

Friends of Dave Shawver 980163

NAME OF TREASURER CONTROLLED COMMITTEE?
Jennifer L. Shawver ¥ yes ] wo
COMMITTEE ADORESS STREET ADDRESS (NG P.O. BOX)

i

cry STATE ZIP CODE AREA CODERHOMNE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COVMHTTEET

O ves O wno

COMMITTEE ADDRESS STREET ADDRESS {(NOP.O. 80x%)
TITY STATE ZIP CODE AREA CODEPHORE

6. Primarily Formed BaNot Measure Committee

NAME OF BALLOT MEASURE

BALEOT NO. ORLETTER JURISDICTION ] surpoRT

[J orrose

wlmﬂyﬁutmnbnMngoﬂk:bm&w.umduih‘oruwbrmunun|wquwunnlfuu.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPMENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committes Lit nemes of
dﬁuﬁmhdw:rcan&huh}mr-wthnnruwnwwthpdmuﬂVMHmu.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supporT
[ orrose
NAME Of OFFICEBHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] surrorT
[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
[ orpose
NAME OF OFFCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
[0 orrose

Annaunmﬂhmnbnah-nlﬂnnuusuy

FPPC Form €83 {Janusry/0S)
FPPC ToR-Fres Helpline: BE/AS XK-FPPC (BER/275-3772)
Striw of Caiffornis
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Schedule A (Continuation Sheet) TyDe or print in k. SCHED
Monetary Contributions Received ary be rounded ey
to Mnmom:p-iod CALIEgT i
from 5/21/06 TR ‘1(3()
€/16/08
NAME OF FRER mwh
Shawver for Supervisor I ot
[ | 1284580 |
DATE HKLNAMES'TFEEYADMEBE AND 2iP CODE RIBLS MDVID ENTER AMOUNT CUMULATIVE
RECRIVED ¥ COMMITTEE, AL SOBNTER L. g O OV TOR cmg;:gr.on O(EC::\]’ION m%us'anmm RECEIVED THIS CALENDAR YEag T m;oﬂbicrgo”
sa&g:omazmms PERIOD (4AN. 1 - DEC. 37) (F REQUIRED)
) CIno
Management Vi Properties, LLC goou 100.00
§/22/06 ot ) 100.00
por 100.00
i . N .
Wiliam G. Steiner Blcou | Director Chikd Help USA
5/22/08 CloTh 100.00 100.00 100.00
ety
Oscc
Stephen J. WD i
phen J. Biskar Clcom Retired
5/122/06 CIoTR 200.00 200.00 200.00
orry
Cisce
SEW Urited Healthoare Workers West Polibcal | LIN0. | ip 4 747285 -
S26e men Boon 1,500.00 1,500.00 1,500.00
ety
Osce
IND
5124105 Tony Lam gcou Owner, Lee's
ot Sandwiches 250.00 250.00 250.00
OrFry
Osce
SUBTOTALS 2,150.00
*Contributor Codes
IND - Incividusd
COM — Recipient Committes
(other than PTY or SCC)
OTH-BI!H(&g”hnina'eﬂmw
PTY - Polical Party
SCC - Smakl Contributer Commities FPPRC Form 480 :
F»crnn.rmu“.gnwum:;"m m

JUL-12-2806 23:32
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Schedule A {Continuation Sheet)

Typea or print In Ink. HEDU CONT.
Monetary Contributions Received Amounts may bs rounded Statemest covars partod e
10 whote dollars. TATORY 4 4
from 5/21/06 RS 6 0
o through ér1e/oe Puge o JB
NAME OF FLER 1D, NUMBER
Shewver for Supervisor 108458n
. ADDRESS CODE OF CONTRBUTOR F AN NDM , ENTER AMOUNT CUMULATIVE CTOoN
RECEIVED FULL NAUE “"ﬁgungumo.@ wg';”"f’“ OCCUPATION mumvsn RECEIVED TS MMR?ETRTE mmaxim
‘ 7P 8 EUPLOveD, DTER N PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
Chyristopher Hiloer e | Retired
5/22/08 Clom 150.00 150.00 150,00
ety
CIscc
Ngoc-Suona Thi Nauven #no Owner Beautyland Salon
5/28/06 . 1,500.00 1,500.00 1,500.00
Opry
| DOsce
Tho Dang Vu Ao Engineer Boeing
5/28/06 Bg‘;‘: 1,500.00 1,500.00 1,500.00
Opry '
Cscc
DRIVE Committes LD
6/106 o 1,500.00 1,500.00 1,500.00
0Py
£scc
IBEW Frurational Committee LD
8/1/06 %g‘r’: 500.00 500.00 500.00
Opry
C1sce
SUBTOTAL$ 5.150.00 j
*Contributor Codes
IND ~ Individdual
COM - Redipiet Commitine
{other than PTY or SCC)

OTH — Othar (a.g., business eniity)
PTY —~ Political Party
SCC - Sma¥ Cantributor Comnmittea

FPPC Form 480 (January/os)

FPPC Toli-Fres Helpline: BBVASK-FPPC {o6R/275-3772)

P.B4
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JUL-12-2686 11:354 PM

Schedule A {Continuation Sheet)

Type or print in ink. CONT.
Monetary Contributions Received Amaourts may be rounded [ Strtement izl osle
to whols dotars. covers pariod CALITORMA 4
. from 5/21/08 TOR 6 0
] Mrough 6/18/08 Page 5' of ag
NAME OF FILER |D. NUMBER
S”‘f‘i’“"" Supervisor 1284580
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR ¥ AN INDWVADUAL, ENTE AMOUNT CUMLLA
RECEIED B COMITTEE AL SO TR ey SUTOR CONTRBUTOR | DCCUPATION AMD EvovER |  RECENED TS CALENDAR YEAR ® R
¢r%, MAME PERIOD {JAN. 1 - DEC. 31) {I¥ REQUIRED)
IND
614106 Steve L. Ewles goou Owner, Ewles Materiels
Clom 1,500.00 1,500.00 1,500.00
ety
Csce
Pick Yaur Part LirD
co
6/13/06 gon':‘ 1,500.00 1,500.00 1,500.00
0OPTY
[Oscc
Farwest Towing, LLC CJino
CoM
6/13/08 oow 1,500.00 1,500.00 1,500.00
Orty
Dsce
Ben Wamer's Garaqe Cimo )
6/13/06 Eﬁ,’j 1,500.00 1,500.00 1,500.00
ety
Osce
Havwargd Associates LD
COM
6/13/06 g oo 1,500.00 1,500.00 1,500.00
CIPTY
__1 [1sce
SUBTOTALS 7.,500.00 j
“Conrtribuine Codes
IND — indivictuad
COM — Recipient Committes
{othe than PTY or SCG}
OTH ~ Other (a.., business entity}
PTY - Political Party
SCC ~ Smal Contributor Commitioe FPPCF““““”‘”"“"y”ﬁ
FPPC Tas-Free Hetpline: SB/ASIFRPC (8660275-3772)

P.B5

17142201727
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Schedule A Type or print in s

Monetary Contributions Received Amourts may

to whale

ﬂmnwnwcmmsaummmr

be rounded

SCHEDULE A

dofera. shhmnncmmngnmw
from 5/21/08

S [T VO 4 60
FORM

through

8/16/08

NAME OF FILER

Shawver for Supervisor

oy

1D. NUMBER
1284580

DATE FMLWMEEmﬂHANﬁﬂENmZPGMENDmﬂMHmm

i CONTRIBUTOR OCCUPATION AND EMPLOYER RECEVED Tias
REE}VED Wmmm D.m

ENTER Nde: PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR YODATE
WWJ—MCJH (F REQUIRED)

Schedule A Summary
1. Amount received this period — itemized monetary contribytions.
{Inciude all Schedule Asubtotals.).......... .. e,

(Add Lines 1 and 2. Enter here and onthe Summary Page, Colurnn A, Line 1) e,

]

s 14,800.00
¥ T

$ 198.00
SRETE Dttt

oo TOTAL § ____ 1498800

Tbmum:&mu

ND — Indhvidual

COM—Ru*mmommMm
(dh:hanWYuscm

OWL—QNIQQMushasmﬁM

PTY - Poltical Party

scc-SmeMthnmewmu

FHmemﬂmuum-ﬂB)
H*Cﬁﬂin:ﬂdﬂhm

S88/ASK-FPRC (885/275-3772)

P.pA
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17142201707
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Type or prind in Jnk_ &}EQIE&PM“1
Schedule B - Part 1 Amounts may be rounded Statement covers pertod CALIFSRNA
Loans Recetved to whole dallars. trom ‘ T capes 460
SEE INSTRUCTIONS OON REVERSE through ___ ~ W0
NAME OF F‘u_n ' | "0 nowBER “’
-
rLLLNMSTRﬁTLAEmS AND Z CODE PAYWB‘PL over | CUTSTANDNG mumms mﬂ\’g ammnze &?N% c&%ﬁ‘m .
{F COMMTTEE, AL S0 ENTER (0. MRy ’mo’m BEGHMING Ting | RECEIVEL THIS PERIOD * CLOSE OF THts Lo TDDABUTE'm
[Jrap CALENDAR YEAR
. 11,188, o 11,186, |, 11,186
[ Forarven PERELECTION™
;11,186 . None 3/10/06 5
lmmo Docow oM ey [ scc DWTEDUE DATE INGURRED
P CALENDAR YEAR
1 L] 1
[ Fokenven PERELECTION *
1 '
Mmoo [Jeom 3o OPry [Oscc DATE DUE DATE INCURRED !
p— — —
1 1 b
[3 FORGIvVEN PER ELECTION
1
'Owo Dcow Qom [Jery O scc ! D T el e —
SUBTOTALS § Gs 0% 11,186.00 ¢
Schedule B Summary
1. Loans received this penod v $ _ !
(Total Column (b} pius uniternized loans of less than $100.) Cantributor Godes
2. Loans paid or forgiven this period $ - 0 g"é’,;_wmm
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also temized on Schedule A) OTH ~Pm(:iéybmm antity)

3. Nst change this period. (Subtract Lina 2 from Line L 5 DO,

Enter the net here and on the Summary Page, Column A Line 2.

Bmmwmammwmmnymmmbewmmf}

1 required.

.. NET §

Mhamm_

FPPC Toll-Free Helpfine:

SCC - Smef Contritastor Commitiee

FPPCFormchumynq
BE/ABK-FPPC (856/275-3773)

v ird

96%

17142201707

JUL-12-2086 23:34
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JUL—-12-26086

Schedule E

Type ar prirnt in tnix,
(Continuation Sheet) Amoumta may be rocnded Strtement covers period
. Payments Made Whole doftars trem 521108
6/16/08
SEE INSTRUCTIONS ON REVERSE Hhrough -
NAME OF FILER
Shawver for Supervisor
CODES: #f ane of the followine codes accurately desciibes the paymént. you may enter the code. Otherwise, describa the payment.
O  @mpaign paraphemeli/misc. MBR  mamber carmmunications RAD radia airtime and production costs
CONS  campaign cansultanis MGrmaﬂpamq»mmmu O retumed comributions
CTB contribufion {expimin nonmonetary)* OFC  office axpenses SAL campaign workers’ salaries
CVYC  gvic dorations PET paifian ™= Lv.mcaueam‘memdpmdumionoosu
FL. Candhdale filng/daliol fees PHO phone banks TRC umdhuindjnw“aMnmm
AND  fundraising evants POL poling and survey reseerch TRS mnM%pmneuawN.hdghg.amjneaa
ND WmMmr\g’oppodngmmmhhr POS pcslqp.ddhreryammwum'm TSF mmbumummlm“d!hnmmmumm
LEG  legal defense PRO professional services (legal, zocounting) VOT  voter registratian
ur campﬁgnlhnmxeandnuﬁq; PRT  print ads WER ktmnﬁhnkuhnohgycoﬁxﬂnhnute«mﬂ)
"m‘m%%w CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID
Larry Bales
SAL 250.00
DeSnoo and DeSnon
LT 2869.35
Stane Phones '
: PHO 1,454.95
Orange County Teachers Federa! Credit Union Wire Transter Fee
15.00
WMI.WWWMMWMMMMHMQ SUBTOTAL § 4,589.30

HFCme“Du-u.w“)
FHCﬁﬂiﬁﬂﬂﬂhcuﬂMHJH%ﬂﬂﬂﬂﬂnﬂ

P.B8

17142201787

JUL-12-28B6 23:34
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11:36 PM

JUL-12~-2886

Scheduls E Tyes ov primt In ink.
Amounts may b roundesd
Payments Made fo whole dollars.
&INMNmeSGWEWME
NAME OF FILER
Shawver for Supervisor
CODES: if one of the !ollowingmdesawuratefydesaibes!hepaymeyoumaymthecode
O campsign paraphemalia/misc. MBR mamber communicaiions RAD
ONS  campaign oconsulkants MIG meetings and appesarances RFD
CTB  comribusion (explain nonmonetaryy OFC  office axpenses SAL  campaign workers' safaries
CVC  chvic donations FET pefition ciroulating TH Lv.acdvleaﬂmmdnmmm
FL candidate filngbaliot foes PHO phone bania TRC mm&m,b@n.arumeas
FND  tundraising evants PQL poling and swvey research Biz~ Mmmhvel,bdging.mdm
ND expmdinre&wmvopposhgohevs(mbh)' POS W,wmwmmm TSF merbehvemwmibesafﬂnsammmﬁdauspm
LEG legal defense PRO  professional services (legal, acoounting) VOT votar registration
UT  campaign iieramremdrminos PRT  print ads . WEB information technology costs (iremet, e-maify
usm‘n’gﬁﬁﬁm; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U. 8. Postmaster ¢

POS 8.250.00
DeSnaoo and DaSnon

LIT 12,500.00
DeSnoo and DeSnoo

CNS 2.872.50

. Payments that ars contributions or independant axpenditures must elso be summarized on Schedule D.

Schedule E Summary

1. Itemized payments made this period. (Include a Schedule £ SUDKOREIS. ..o e, §__ 28,211.80
2. Unitemized payments made this period of undar $ 100

‘ 0
3. Total imtarest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B)) e, LT TS OIS | 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $___ 2821180

FPPC Formm(-l'm.ym
FPPCTMW-:‘UAS&FPPCMW?IJ

P.29

17142201787

JuL-12-28B6 23:35



16

17142281767

DAVGD. JOHN. SHAWVER

11:56 PM

JUuL—-12-2006

Campaign Disclosure Statement Type or prind in ink. SUMMARY PAGE
Arsounts may be rounded
smmary Page to doilara. Siatemant covers period CALIFORM. A 460
: from 512108 SORY
SEE NSTRUCTIONS ON REVERSE through 8/16/06 Page /0 ‘L—‘
NAME OF FILER 1.D. NUMBER
Shawver far Suparvisor 1284586
. Colurnn A ColumnB Calendar Year Summary for Candidates
Contributions Received ; u ry
O TR D ST B8 R TEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Scheduwle A, Lired  § 14,998.00 s 75,277.00
2. Loans Received .. ctrrreniarmanie. SONEOWe B, Uing 3 i 0 11,186.00 1l through 830 it fo Dase
3. SUBTOTALCASH oom'maunoNs oo, AGOLies 142§ 14.998.00 B6,463.00 | 20. Corrbutions $ s
4. Nonmonetary Contributions ............co.oovev. oo, Schodue C, Line 3 a 300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ovcoruerrmsrmer Add tives 3 44§ 14,9800 86.763.00 Made S $
Expenditures Made Expendlture Limit Summary for State
6. Payments Made.. ceeeee Sthedute E Lived  § 2921180 ¢ 77,518.07 Candidates
7. Loans Made .. - Scheduss H, Line 3 0 0
8. SUBTOTAL CASHPAYMENTS . e AddUinose7 § 28.211.80 77.518.07 e Expanditures Made*
9. Accrued Expenses (Unpaid Bills) ettt e ne. . SONEGRNE F Line 3 0 0 Date of Elaction Total to Data
10. Nonmonetary AdJstment ...................c.o................. Schedesie C, Line 3 0 0 (mmJddiyy)
11. TOTAL EXPENDITURES MADE ...... Addlines8+9+10 § 2921180 g 77,518.07 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ........... - Provious Summary Page. Lime 16 § ?3-158'73 To cabcutate Column B, add
13. Cash Receipts ..o, Cokwmn A, Lime 3 2bove 14,588.00 | amours in Catumn A 1o the
14. MisceNaneous Increases 10 Cash...................... Schedue 1, Ling € 0 mmnammfm ;epa&mm 8- iy ba diferont from a
15. Cash Payments..........c..oc..coeereerovoocooeronenn......  Cokwmn A, Line § abova 29,211.80 mni“,::yﬂm;n ‘
neg
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, fhren subtract Line 15§ 8.944.93 1 fgures that should be
¥ this is & tenmination statamer, Line 16 must be zera, :ﬁg::ﬁ;ﬂ::?ﬁﬂ?:
- the first report being filed
17. LOAN GUARANTEES RECEIVED ...................... Scruchle B, Fort2  § 0 | for this calandar year, only
carry over the amaunts
Cash Equnvalents and Gutstanding Debts :,':;'; ties2.7.and 9 (¥
18. Cash EQUIVAIENTS ... Sosmwmctoneon ) 0 '
18. Outstanding Debts ...................... Add Lire 2+ Line 9 in Caturm 8 abone~ § 11,186.00 FPPC Form 460 {Januery/0s)
FPPC Yoll-Frae Halpline: BEB/ASK-FPPC (886/275-3772)

P.18

17142281787

JUL-12-2886 23:35



